Objectıve: The aim of this study was to retrospectively evaluate the morphologic and functional features of myocardial bridging (MB) with multi-detector computed tomography (MDCT) coronary angiography. Methods: The study population consisted of 191 consecutive patients who underwent coronary artery angiography with MDCT. Besides coronary lesions, morphologic features of the MB (depth, length and the distance of the tunneled artery from the left coronary ostium) were analysed. Results: MDCT detected and satisfactorily depicted MB on left anterior descending artery in 41 patients (21.5%). Statistically significant correlation was observed between the percentage of systolic compression and the depth of the tunneled segment (r¼0.538, p<0.01). Morphologic features of MB were not significantly related to the presence of CAD in proximal segments. Conclusıons: MDCT coronary angiography depicts the morphological and functional features of the MB in detail. With the rapid improvements in MDCT technology, MDCT coronary angiography steps forward and/or will be more prominent as the reference imaging modality in evaluation of the presence of coronary MB.
Background: Red blood cell distribution width (RDW) was found to be associated with cardiovascular morbidity and mortality. The severity of coronary artery calcification (CAC) detected by computerized tomography (CT) correlates with coronary plaque burden which makes CAC an important marker of atherosclerosis. We aimed in this study to investigate whether serum RDW levels are associated with CAC in patients with low-intermediate risk for CHD but without known coronary heart disease (CHD). Methods: A total of 531 patients who underwent coronary CT angiography were enrolled in this study. Patients were divided into three groups according to coronary artery calcification score (CACS) and groups were compared in terms of classical risk factors and RDW: Group I, CACS¼0; Group II, CACS¼ 0-100; Group III, CACS>100. Results: Mean age of patients was 55.2AE8.4 yr. When groups compared with oneway ANOVA, age (p<0.001), neutrophil count (p¼0.03), platelet count (p¼0.02), and RDW (p¼0.02) were statistically different. According to post-hoc analysis significant difference was detected between Group II and III (12.9AE0.9 vs 13.3AE1.7, p¼0.02) but not in between Group I and II (p>0.05) or Group I and III (p>0.05) in terms of RDW. There was significant positive correlation between RDW and CACS (r¼0.131, p¼0.002). In a receiver operating characteristic (ROC) curve analysis, the RDW value of 13.05% was identified as an effective cut-point in predicting the severity of CACS (>100) with a sensitivity of 38.7% and a specificity of 66.0%. Conclusion: RDW is associated with CAC, suggesting that it might be an available marker for the prediction of severity of CAC. 
Hypertension

